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MUSIC AS MEDICINE 


RECENT interesting article in the British 
A Vedical Journal on this subject brings home 
to us once more the fascination of the idea and 
the fact that it is still very far from being an 
exact science. Both as regards practical results 
and scientific investigation music as medicine is 
still in its infancy. The St. Cecilia Guild was an 
interesting experiment, but would seem to have 
been nothing more. It has always been recog- 
nised that music exerts some influence upon the 
emotions, that is, .upon the nervous system. 
A modern instrument, the ergograph, demon- 
strates its effect upon the muscular system. The 
French Dr. Léon Demonchy notes its effect upon 
the respiratory and circulatory systems. Evidently 
music can affect flesh and blood, for the vibrations 
of a musical note make sand move and assume 
different figures with mathematical exactitude. 
But in experiments upon human nerves there can- 
not be the same certitude, for here the personal 
element comes into play. What moves one man 
to tears inspires another with disgust or rage. 
Thus. a certain movement in a Beethoven sonata, 
an E major movement, usually interpreted as 
calm, happiness and peace, always made an 





eminently practical, common-sense lady of our 
acquaintance weep with forebodings of coming 
disaster. It was not a case of connection of 
ideas; the music inexplicably affected her in that 
way. How is a physician to know what will pro- 
duce a certain effect on any given individual? 
The medical musician, ‘‘ who, after having exam- 
ined the patient, will, instead of a prescription, 
place in his hands a copy of a musical com- 
position ’’ (in the words of the article in question), 
is limited by two factors: his own susceptibility 
to music and that of his patient. Can he at a 
glance tell a patient to go and enjoy Keats or 
take a curative hour with Browning? or retire for 
a rest-cure with Motley’s “Dutch Republic”? 
Certainly not; then how, on the same lines, 
shall he prescribe music? A dose of Meyerbeer 
to the Wagnerite might prove fatal. The 
medical advisor would probably be baffled by the 
large class of persons who are really bored by 
music but persist in declaring themselves ‘‘ fond 
of it.’’ On such, a persistent musical régime, if 
they were in an enfeebled state of health, might 
produce unhappy results. 

We are thoroughly convinced that music can do 
much. The concerts at the Salpétriére offer an 
admirable and interesting field of observation, as 
do the medical orchestras of Vienna and Paris. 
But one feels that the best results must be 
obtained by liberal and varied programmes, in 
which each patient may absorb whatever is con- 
genial to him, rather than by an attempt to 
“apply ” a musical dose. This is because, so far, 
each person’s musical constitution is a sealed 
book in nervous psychology. ‘*‘ What is suggested 
is treatment by doctors who have made a special 
study of the effect of different kinds of music on 
different diseases.’” We suggest that at present 
this can only be done on certain broad lines, which 
are sufficiently obvious. The patient’s disease is 
one thing, his musical capacity or sensibility is 
surely another! Meantime the psychological 
effects of pitch, timbre, the tone and quality of 
instruments offer fascinating fields of research. 
So do the well-known obvious facts, which are 
recognised, but, we believe, so far unexplained, 
such as, e.g., that the major mode (on the whole) 
makes for elation, the minor for depression; the 
progression to the dominant for elation, that to 
the sub-dominant for calming down, repose; 
military music with its exact rhythm is stirring, 
stimulating; the drum brings inquietude, rouses; 
the shrill fifes stir and excite, &c. But from these 
it is a far cry to the suggested musical remedy 
of the Meistersinger Overture for jealousy ! 
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NURSING NOTES 


A CRIMEAN VETERAN. 


ISTER STANISLAUS, who worked with 

Florence Nightingale in the Crimea, has just 
celebrated her 90th birthday in the Convent 
of St. John and St. Elizabeth, St. John’s 
Wood. She arrived with Miss Nightingale 
at Scutari the day before Inkerman, and 
remembers a touching episode when the 
chaplain read in each ward a letter from 
Queen Victoria to the Secretary for War. “I 
wish Miss Nightingale and the ladies would tell 
those poor noble wounded and sick men that no 
one takes a warmer interest or feels for their suffer- 
ings, or admires their courage and heroism more 
than their Queen. Day and night she thinks of 
her beloved troops. So does the Prince.” On 
her return in 1856 Sister Stanislaus founded the 
hospitel for women and children in Gt. Ormond 
St., and for many years she was superintendent 
of the Hospital of St. John and St. Elizabeth. 

One of Florence Nightingale’s acts on reaching 
her golden jubilee was to send a gift of £50 to 
her old friend of the Crimea, and Sister Stanislaus 
devoted the money to the orphanage. She is 
now the sole survivor of the English Sisters of 
Mercy who accompanied Florence Nightingale to 
the Crimea. 

SCOTTISH MATRONS’ ASSOCIATION. 

THE quarterly meeting took place on Saturday, 

September 7th, in the board room of the Edin- 


burgh Royal Infirmary Convalescent Home, Cor- 


storphine. The president was in the chair, and 
although the day was cold and wet there was 
an attendance of twenty-five. At the conclusion 
of the business part of the meeting Miss Melrose, 
vice-president of the Association, gave an interest- 
ing account of her experience as a delegate to the 
International Congress of Nurses at Cologne. 
The next meeting was arranged to be held in the 
Victoria Infirmary, Glasgow, on December 7th. 
\ delightful tea was provided by Miss Nutchey, 
Matron of the Convalescent Home, and after- 
wards a visit was paid to the various departments 
of the Home, including the poultry run. 
MISS RUNDLE AS MATRON. 

Miss Runpie has now commenced her duties as 
Matron of the Chest Hospital in the City Road. 
This appointment has a special interest from the 
fact that Miss Rundle was the lady selected to 
represent St. Bartholomew’s, and benefit by the 
Isla Stewart Memorial Scholarship. She there- 
fore brings to this new post a wide and varied ex- 
perience, having been trained at St. Bartholomew’s 
and also having been housekeeping sister at the 
Royal Free. The latter appointment is exception- 
ally useful to sisters, as there is no steward, and 
thus absolutely every detail of administrative 
organisation falls upon the housekeeping sister. 
From the Royal Free, Miss Rundle went to 
America to take the course at the Teachers’ Col- 
lege, Columbia University, New York. Miss 
Rundle describes this course as eminently help- 
ful and practical, and looks forward to the day 





when English assistant-matrons can obtain like 
advantages without having to cross the ocean. 
There is little doubt that the Chest Hospita) 
will profit greatly by her special experience, and 
Miss Rundle comes to the work with a keen inter. 
est and immense determination to uphold the best: 
professional standards of nursing. 


FOR THE MATRON. 


WE publish in this number for the first time a 
new feature—a page written by a hospital matron 
and devoted to the matron’s work. This will 
appear frequently, alternating with the paves for 
sisters, head nurses, and probationers. In “The 
Matron’s Page” will be dealt with from time to 
time the many vital questions of hospital manage- 
ment that perplex the young matron—aye, and 
the experienced one, too. Discussion will be in- 
vited so that what has helped one may help others; 
practical suggestions will be welcomed, good ideas 
and new plans, so that matrons who read the 
NursinG Times may welcome a feature that will 
be of real use to them in their daily work, and a 
sympathetic helper in their many difficulties. 


HOLBORN INFIRMARY NURSES. 


WE are glad to note that most of the Holborn 
Guardians at a recent meeting supported the pro- 
posal that £10 should be granted for the ensuing 
year to the Metropolitan Nursing Association, 
which, it was stated, had ministered to the wants 
of between three and four hundred sick persons 
within the Union during one year. Certain mem- 
bers of the Board objected to the grant on the 
grounds that the nurses in the Infirmary were 
complaining of overwork and underpay, and that 
any spare money should be devoted to their own 
staff. One member considered that the nurses 
were “infinitely underpaid and infinitely over- 
worked.” The matter is referred to the Infirmary 
Committee. 

A serious condition of affairs indeed stands re- 
vealed at this Infirmary. Seven charge nurses 
have sent up a round robin to petition for an in- 
crease of salary and change of off-duty time. 
Well, indeed, might these nurses beg for better 
off-duty times. Sisters, staff, and probationers 
alike never get off duty until 8 o’clock at nig 
and off-hours are always from 8 until 
p.m. summer and _ winter. This not 
means that these poor nurses seldom 
out in daylight at all, with the exception of a 
few summer months, but it means that young 
girls of twenty-one are allowed out at an hour 
when they would be far better at home, and that 
none of the staff get to bed until nearly 12 o'clock 
although they have to be on duty at 7a.m. Nor 
is this the extent of the evil: so unpopular is 
this training school that enough sisters cannot 
be procured even by constant advertisement, and 
at the present moment, when there should be 
thirteen sisters, there are but seven, and there 
is a serious shortage of nurses. No blame attaches 
to the matron for this state of affairs. Ever since 
her advent Miss Houston has worked hard 
promote the welfare of her staff, and has indeed 
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achieved marvels considering the opposition she 
has had to face. The nurses’ quarters have been 


i 
So eciahedidaal and the guardians look into the 
state of affairs at the Infirmary the better, nor 
is the moral lacking that matrons of such institu- 
tions should be given power to alter crying griev- 
ances of this sort if the place is ever to reach 
a decent standard of training. 

POOR LAW AND MILDEW. 

Ir would surprise some readers who congratu- 
late themselves on the “changed conditions of 
workhouse nursing” to know that the Aber- 
cavenny guardians reported at a late board: meet- 
ing that the damp of the head nurse’s room was so 
great that fungi were growing on the walls of the 
sitting-room. The nurse is wisely resigning the 
position she holds after a few months’ service, as 
she is contracting rheumatism badly. The nurse 
whom she succeeded was supplied by the Work- 
house Nursing Association many years ago, and 
kept to her work in spite of serious difficulties. 
She, however, contracted rheumatism, and we 
hope that the long disagreement on the subject of 
a new infirmary between the guardians and the 
L.G.B. will terminate before the health of more 
nurses is affected. 

TRAINED NURSES’ ANNUITY FUND. 

We are glad that from all indications the 
needlework competition arranged to help this Fund 
will be a great success. Full details will be found 
on p. 966, and we would remind those who have 
work ready that it is a help to us to receive it 
early. We hope to publish on October 5 special 
pages devoted to needlework, with suggestions and 
instructions as to embroidery, drawn-thread work, 
erochet, &c. We have also this week to thank 
“J.K.” for the gift of £1 to go to one of the appli- 
cants on the waiting list we published last week, 
and “E.M.W.,” who promises a subscription direct 
to the Fund. The address of the Fund is 73 
Cheapside, E.C., and the hon sec. is Dr. Ogier 
Ward. 

PENSIONS FOR QUEEN’S NURSES. 

We have published many letters lately on the 
need for pensions for district nurses: the idea has 
our whole sympathy and we will gladly give what 
help we can. But it is, of course, a tremendous 
undertaking, and it must be enthusiastically taken 
up by such a body as the.Queen’s Jubilee Institute 
and by nurses themselves if it is to be a success. 
Possibly the Institute may decide to formulate a 
scheme to lay before the County Associations; if 
80, we hope to lend our help in every way possible. 

PHOTOGRAPHY. 

On p. 962 will be found an article by Mrs. 
Cadby, giving hints on the third class—the photo 
of most interest to nurses—in our photographic 
competition. This concludes the special articles 
on this competition, and we have now only to 
remind our readers that the competition closes at 
the end of this month; it is therefore time that 
those who have not yet chosen their subject should 
set to work at once. 





NEWS IN BRIEF. 

Her MaJesty THE QUEEN visited the Aberdeen 
Hospital for Sick Children last Friday; the 
matron, Miss M. F. Tattam, was presented.—In 
the High School at Seattle, Washington, a pre- 
paratory course in nursing is given to intending 
probationers.—The “increase ” of pay granted to 
L.C.C. school nurses carries with it an increase 
of work and a curtailment of holidays.—A draft 
order suggesting important changes in Poor Law 
Administration has been issued by a Departmental 
Committee. We hope to comment on this next 
week. 


EVENTS OF THE WEEK 
September 18th. 


OLLOWING the recent tragedies to officers of the 

Royal Flying Corps, the War Office has suspended 
in army manceuvres for the present the use of mono- | 
planes, the form of machine used when the accidents 
took place. But the important part that aeroplanes | 
will play in future warfare is proved in the present | 
—_ maneuvres, the last stage of which is bein 
worked out in Exst Anglia this week. Here 60, 
men are engaged, one part repelling the other, a sup- 
posed invading army. CEach side is supplied with 
aeroplanes of the biplane type, and there is also an 
airship. These keep the commanders on each side 
fully posted up as to the whereabouts of the enemy, 
the aeroplanes by means of dropped messages, the air- 
ship by means of wireless messages. 


Mr. Winston Churchill has been foreshadowing in 
one of his public speeches a scheme by which he would 
seek to relieve Parliament of some of its vast burden 
of business. He would have several legislative bodies 
throughout the United Kingdom, and these would 
always be united under the Crown and the Imperial 
Parliament. In this way Scotland would have a 
national council to look after its own particular 
interests and needs; so also Wales; but England is 
too vast to be taken under one body, and its interests 
are too varied. The special needs of Lancashire or 
Yorkshire differ from those of the Midlands, and 
still more from those of the South of England. Hence 
this country would require several councils. The 
localised work got through by these federal councils 
would give the Imperial Parliament more time 
to attend to foreign and colonial matters. 


Serious rioting again broke out at Belfast on Satur- 
day (at a football match) between the Home Rulers and 
the Protestant party. Nearly 100 were wounded, and 
seventy-four had to be treated in hospital. Five of 
these had gun-shot wounds. 


Count Nogi, the great Japanese general, and his 
wife both committed suicide in accordance with an 
old tradition on the day of the Emperor of Japan’s | 
funeral. This act of self-sacrifice used to be general 
until the middle of last century. General Nogi left 
an apology to Prince Arthur of Connaught, to 
whom he had been attached as military aide-de- 
camp. 

A shocking railway accident occurred on the London 
and North-Western Railway at Ditton Junction, near 
Liverpool, last night. The engine left the line and 
came in collision with a bridge. Part of the train 
caught fire. As a result, seventeen are killed and fifty 
injured; among the latter is Nurse Maggie Ann Prit- 
chard, Highfield Infirmary, Liverpool. Several of the 
injured are at the Royal Infirmary, Liverpool. 


Four schoolboys were injured, one seriously, by a 
fire on the Irish boat express from Holyhead yester- 
day. They had broken up the disinfecting cube in 
the lavatory and eet fire to it. The fire spread to the 
carriage, which was completely burned. 
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LECTURES ON MEDICAL DISEASES 


By Davin Forsyta, M.D., D.Sc., F.R.C.P., Physician to Out-patients, Charing Cross Hos- 
pital; Physician to the Evelina Hospital for Sick Children. 


XI.—Inrective Diseases (Continued). 


AVING discussed in the last article the dis- 
tinction between local and general infections, 
we can now, from this point of view, consider 


the more important infective diseases. These 
may be conveniently arranged in three groups: 
(1) infections which, at first local, usually become 
generalised ; (2) those which remain local, with or 
without toxic absorption, and (8) general infec- 


tions in which the local site of infection is doubt- 


ful 
I. 


Septic Infection.—The two septic organisms, 
streptovoeci and staphylococci, are responsible for 
so many local inflammatory infections that only 
a few examples can be given. Thus, they account 
for the large majority of abscesses wherever situ- 
ated. If they gain access to the surface of the 
brain—spreading as a rule from a suppurating ear 
—or of the spinal cord—as from a bedsore—they 
produce septic meningitis. In the mouth they 
cause ulcers, dental caries, tonsillitis. Along the 
alimentary canal they set up ulceration or, when 
not primarily responsible for this, speedily collect 
in the ulcer which thereupon becomes septic and 
may spread through the walls 6f the stomach or 
intestine, producing septic peritonitis. If they 
pass into the lungs (as is often the case when the 
mouth is septic) a septic bronchitis or broncho- 
pneumonia may follow, with, perhaps, the forma- 
tion of an empyema. 

In all these local instances, a risk is, as we have 
seen, that the organisms, passing into the blood, 
may be circulated to all parts of the body, in 
which event they may inflame some one or more 
organs. In fee. fever, for example, which may 
be regarded as a streptococcal infection of the 
tonsils, fhe bacteria are specially liable, after ab- 
sorption, to attack either the kidneys (producing 
scarlatinal nephritis), or the heart (producing endo- 
carditis), or the joints (scarlatinal rheumatism). 
In other cases of local infection, however, as in 
the uterus after delivery, the organisms are more 
likely to produce a general blood-poisoning with 
pyemic abscesses in many parts. In fact, in 
no case, however trivial the local infection, is 
it possible to say how severely or quickly general- 
isation may take place. The practical conclusion, 
therefore, is clearly that no local septic infection— 
whether decayed tooth, boil, ulcer or inflamed 
mucous membrane—is altogether free from grave 
possibilities, and therefore its local treatment and 
cure should be undertaken as speedily as possible. 
It is no exaggeration to say that, if this were done 
in all cases, numbers of serious, even fatal dis- 
eases would be prevented. 

Pneumococcal Infection.—The pneumococcus, 
though long ago identified as the bacterium respon- 
sible for pneumonia, has, in more recent years, 








been proved to be the cause of disease over 
much wider field than the lungsalone. The infee- 
tion, even if localised at first to the lungs, soon 
becomes generalised, and the blood may teem with 
pneumococci. And yet, as arule, the local effects 
are by far the most prominent. When, however, 
the organisms, in addition to producing pneumonia, 


attack other parts, serious complication wil! arise. 
Thus in the brain they may set up pneum: 
meningitis, or even a pneumococcal cerebral 
in the abdomen, pneumococcal periton- 
itis; in the joints, pneumococcal arthritis ; the 
intestines, pneumococcal colitis. Sometin in- 
deed, these inflammations arise even in the ab- 
sence of pneumonia, and it must be concluded 
that the organisms have entered the circulation 
otherwise than through a pneumonic lung. And, 
as a matter of fact, it is known that, for example, 
middle-ear disease (otitis) is often pneumococcal— 
sometimes, even, a cold in the eye (conjunctivitis) 
is caused by the same organism; so that it is not 
difficult to understand that the pneumococcus has 
several portals at which to enter the circulation. 

Influenzal Infection.—-The influenza bacillus, 
though at first requiring some local foothold from 
which to produce its general effects, usually causes 
only mild local symptoms. Thus an attack often 
begins with a slight cold in the head, a sore throat 
or a huskiness of voice, suggesting the nose, throat 
or larynx as the point of attack; but these local 
effects are speedily outweighed by the constitu- 
tional symptoms. The patient aches all over, his 
temperature rises rapidly to 102°, 103° or higher, 
his pulse is rapid and his respiration hurried. 
In two or three days, however, the temperature 
falls and the attack is over except, perhaps, for 
an after-feeling of prostration. 

Such a case, however, represents the least the 
influenza bacillus can do. In other cases the 
organisms in the larynx spread down to the lungs 
causing influenzal bronchitis, broncho-pneumonia, 
pneumonia or even empyema. In fact, these 
pulmonary complications are usually severe and 
frequently fatal. Or again, the bacilli, reaching 
the brain, may set up influenzal meningitis; in 
the joints, influenzal arthritis; and so on. 

Gonorrheal Infection.—In this variety the 
teria—gonococci—produce, in most but by no 
means all cases, a local infection only. The con- 
dition being venereal in origin, the local sites of 
infection are, as a rule, the male urethra or the 
vagina; but, in either sex, the inflammation 1s 
likely to spread lccally—to the testis, or to the 
uterus and thence to the Fallopian tubes, where 
the damage may be so considerable as to result 
in permanent sterility. Less frequently the sit 
of infection is the eye, where it results in a v°r) 
intense inflammation known as _ ophtha!: 
Nearly all these cases, however, are in the new 
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born children of mothers with gonorrheal vagin- 
itis (the infants’ eyes becoming infected during 
delivery), and, as is well known, this ophthalmia 
neonatorum is responsible for a considerable pro- 
portion of the inmates of our blind asylums. 
\Vhen the infection lies in the genito-urinary 
passages the neighbouring glands in the groin are 
commonly inflamed and swollen (bubo), and from 
here it is a small step to the generalisation of the 
infection. If this occurs, the likeliest parts to be 
affected are the joints, particularly the elbow, 


wrist, ankle and foot. This gonorrheal rheumat- 
ism, however, is a severer inflammation than the 
other form we have mentioned—scarlatinal rheu- 


matism—and may, indeed, lead to the joint becom- 


ing permanently immovable. Again, gonococci in 
the blood-stream may attack the valves of the 
heart, producing valvular heart-disease: or the 
membranes of the brain, setting up gonorrheal 


meningitis: or the surface of the lung causing 
sy or even empyema. 

Anthrax.—This disease, in which the infection, 

at first local, is likely to become general, is ac- 


quired from animals, particularly cattle and sheep, 
in whom it is known as splenic fever. Farmers, 
shepherds and drovers are sometimes infected 
from the living animal, but the danger is greater 


for those who handle carcases, &c.—butchers, 
wool-sorters, tanners, furriers. Usually inocula- 
tion is made through a scratch on the hands © 
face where, within a short time, a pimple forms 
which soon grows to a large angry-looking boil. 
So long as the anthrax bacilli remain thus localised 
the patient may feel nothing amiss beyond the 
discomfort of the boil; but unless the infected skin 
is speedily excised the organisms become general- 
ised, the patient thereupon developing serious 
symptoms—prostration, delirium, collapse—and 
probably dies. 

Glanders, another animal infection, is acquired 
particularly by stablemen from horses, the bacillus 
gaining entry usually through a scratch or by the 
bite of a horse. Sometimes, however, if the 
animal happens to cough or sneeze in the groom’s 
face, the local site of infection is the eyes, nose 
ormouth. The inoculated part becomes inflamed, 
ulcerates and discharges. Later, as the infection 
becomes generalised, a skin eruption breaks out 
consisting of pustules, perhaps half-an-inch across, 
which, tike the original lesion, ulcerate and dis- 
charge. At the same time the patient becomes 
seriously ill, and probably dies within two weeks 
to four months. 


II. 

Hydrophobia is the affection in man correspond- 
ing to rabies in animals, and is usually conveyed 
by a dog-bite. For some weeks afterwards nothing 
is noticed in the bite, which seems to heal satis- 


factorily; but later the scar grows tender and 
painful, and soon the alarming symptoms of the 
disease begin. The patient becomes restless and 





Ophthalmia neonatorum having recently been made a 
notifiable disease by the Local Government Board, a 
gradual but steady reduction in the number of the blind 
Pp tion is assured. 





very irritable. Soon he feels a choking sensation 
which becomes worse until any attempt to drink, 
or even the very sight of water, throws the muscles 
of the throat into violent and intensely painful! 
spasms. At the same time the patient's irrit- 
ability passes into marked excitability, and fre- 
quently he becomes maniacal. After two or three 
days, however, this stage passes and he sinks into 
a quiet paralytic condition and dies. The treat- 
ment is by Pasteur’s antirabic inoculation. Past- 
eur found that if rabbits were inoculated with 
rabies their spinal cords contained the virus of the 
disease, but, after being dried for a fortnight, 
became innocuous again. If, therefore, a patient, 
bitten by a mad dog, receives a series of injections 
prepared from these rabbits’ cords at first a fort- 
night old, then thirteen days, then twelve days, 
and so on until the last injections are of highly 
poisonous cords only three or four days old, he 
will gradually acquire immunity against the dis- 
ease. This treatment, of course, must be under- 
taken as soon as possible after the accident; but 
if there should be any question as to the state 
of the dog, the animal should not be killed, but 
kept under close observation to allow the symp- 
toms of rabies to appear. 

Tetanus.—The bacillus of tetanus occurs natur- 
ally in soil, especially cultivated soil, and the in- 
oculation is generally made by dirt getting into 
a scratch, or 
by a dirty 
splinter or 
rusty nail. 
The infection, 
therefore, is 
local and, be 
it noted, re- 
mains local 
throu g hou t. 
And yet, in 
spite of this, 
constitutional 
symptoms 
arise—violent, 
agonised con- 

qunases- Beams. vulsions. The 

(From Hewlett’s ‘‘ Manual of Bacterio- explanation is 

logy,” Messrs. J. and A. Churchill). that, though 

the bacilli do 
not pass into the circulation, their toxins readily 
make their way up the nerves from the 
affected part and reach the spinal cord: a pro- 
cess which is supposed to account for the symp- 
toms in hydrophobia as well. The first step in 
the treatment of tetanus, therefore, is to cut out 
the wound in which the bacilli lie manufacturing 
their toxins. After this, it is usual to inject 
tetanus antitoxin prepared from the blood of a 
horse (see previous lecture). This preparation, 
however, is by no means as certain as diphtheritic 
antitoxin, and, to quieten the patient, it may be 
necessary to give him large doses of chloral and 
bromide, or even to keep him under chloroform. 

Actinomycosis, common enough among cattle 
but rare in man, is due to a fungus, the ray- 
fungus or actinomyces. This parasite is probably 
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taken in with the food, at any rate the site of 
inoculation is usually in or about the mouth, bui 
it may lie in the intestines, the liver or even 
the lungs. Wherever situated, however, the 
fungus occasions a local, chronic swelling which 
ultimately opens to the surface and, from the 
sinus thus produced, pus oozes. If the ray-fungus 
comes into contact with the jaw, the bone may 
he partly eaten away. 


III. 


Finally, two acute nervous diseases may be men- 
tioned, each of which is infective, though, in the 
first, the parasite is unknown, and in neither has 
the local site of infection been identified. 

Acute Poliomyelitis (Infantile Paralysis).—In 
this disease, the infective nature of which is in- 
dicated by its occurrence in epidemics and by its 
experimental conveyance from children to monkeys 











PARALYSIS AND DE- 
SPINAL-CORD 


POLIOMYELITIS, SHOWING 
RIGHT ARM, THE RESULT OF THE 
INFECTION. 


ANTERIOR 
FORMITY OF 


From Campbell Thomson's “‘ Diseases of the Nervous System,” 


by permission of Cassell and Co., Ltd.) 


and from one monkey to another, the organism, 
whatever its nature, attacks the spinal cord, des- 
troying nerve-cells and thus producing paralysis. 
The constitutional symptoms, as a rule, are only 
slight, but, as they subside, the child is left with 
a greater or less amount of paralysis in one or 


more limbs. Recently a further interesting fact 
has been ascertained with regard to this disease, 
namely, that in some cases the inflammation 
attacks the brain as well as the cord. In these 
circumstances cerebral symptoms, such as° un- 
consciousness, are likely to develop, and the 
patient may be left permanently feeble-minded. 





Partly owing to this cerebral involvement, partly 
to the fact that the disease has been found to occur 
in adults more frequently than had been supposed, 
the name infantile paralysis is less often used and, 
instead, the condition is spoken of as acute polio- 
encephalitis. On account of its newly proved in. 
fectiousness the disease has recently been made 
notifiable. 

Cerebrospinal Meningitis is a form of meningitis 
of both brain and spinal cord, due to a bacterium, 
Diplococcus Intracellularis. Being often associ- 
ated with a rash the disease is sometimes known 
as Spotted Fever. It has frequently occurred in 
epidemics, though sporadic cases are common; in 
fact, there is little doubt that the so-called post- 
basal meningitis of babies which is often seen in 
ordinary hospitals is really the sporadic form of 
cerebrospinal meningitis. 








CANCER RESEARCH 


HE eleventh annual meeting of the Imperial 

Cancer Research Fund was recently held at 
the Royal College of Surgeons, when the General 
Superintendent gave an account of the results 
that had been obtained during the preceding year. 
The investigations, which were of a highly compli- 
cated and difficult nature, were chiefly concerned 
with the behaviour of particles of cancer inoculated 
from one animal to another. An endeavour has 
been made to discover why in a certain proportion 
of instances a growth which has been successfully 
inoculated from one mouse or one rat to another 
animal of the same species, should continue to 
grow for a certain length of time, and should then 
die down and disappear; while with other mice or 
other rats inoculated at the same time with the 
same material, the growths should extend with 
greater or less rapidity and ultimately kill the 
animal. 

There can be no doubt that these variations 
depend upon some property possessed by the 
blood of the inoculated animal, and it is obviously 
of the very highest importance to try to deter- 
mine the nature of this protective power, for al- 
though inoculation of cancer from one human being 
to another has naturally never been attempted, 
still Nature carries out for us a somewhat 
similar experiment when secondary deposits 
arise in the liver or some other organ far 
distant from the primary growth. We know 
quite well that these secondary deposits behave 
in very much the same way as _ inoculated 
tumours in animals. Sometimes they grow until 
they kill the individual; sometimes they grow to 
a certain size and then diminish and disappear: 
sometimes for many’ months, or even. years, after 
their formation they remain stationary and appear 
to dono harm. The parallel, therefore, between 
human cancer and inoculated cancer in animals 
is very striking. 

The workers. of the Imperial Cancer Research 
Fund have demonstrated the fact that a patch of 
leucoplakia is in reality a small patch of incipient 
cancer. 
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Number of Bacteria I. Tablets trochisci acidi carbolici, B.P. 


a 
in the Fauces, before 
and after the use of 
e e 
Disinfectants. 
(See *‘ The Lancet,’ March, 1908) 
The superiority of Formamint over other 
methods of disinfecting the mouth and throat 
js made abundantly clear by the accompanying 
diagrams which show the results of experiments 


ie by the Medical Superintendent of an Before use of disinfec- After use of ag Oe 
se tant, 8,465 colonies of acid carbolici, 


fectious Diseases’ Hospital, and recorded by 41,000 © _— 
nin The Lancet, March 28th, 1908. bacteria. bacteria. 

The object of these experiments was to 
ertain the relative germicidal powers of 
irious antiseptics commonly used for disin- 


ecting the fauces, in the form of gargles, swabs, 
sprays, douches, and antiseptic tablets. 

The results obtained demonstrate that the 
ise of Wulfing’s Formamint is far the best of 
ese methods, because of (1) its far greater 


.ctericidal power; (2) its ease of administra. 


mn; (3) the absence of toxic and irritating Before use of disinfec- ane use of trochisct 
a eucalypti gummi, B.P., 
roperties. tant, 8.465 colonies of 6.600 colonies of 


bacteria. bacteria. 


2. Tablets trochisci eucalypti gummi, B.P. 





Method of Procedure 


3. Wulfing’s Formamint Tablets. 





The number of bacteria found on the upper 
lower fauces, under normal conditions, was 

st ascertained. After the use of the tablets 

a gargle of sterilised water was administered, 
and a second swab was then taken. As the 
diagrams show, three kinds of antiseptic tablets 
were specially tested, and their respective ger- 
micidal powers compared. Before use of disinfec- After use of Wulfing’s 
1. With trochisct acidi carbolici, B.P., #8" 8.465 colonies of Formamint Tablets, 160 


the number of colonies of bacteria inzreased bacteria. colonies of bacteria. 


by ‘cs ore 384°3 per cent. 
2. With trochisci eucalypti gummi, B.P., 
the number of colonies decreased by Formamint Tablets, alluding to the incorporation in 
22 percent. them of a powerful drug like Formic Aldehyde as 
3. With Wulfing's Formamint Tablets “a pharmaceutical triumph.” “They produce a 
the number of colonies decreased by pleasing flow of saliva,” he says, “and the formalde- 
98'1 per cent. hyde dissolyed in this 1s carried by the process of 
—amounting to practical sterilisation of | sucking and swallowing to the various crypts and 
the fauces. recesses of the mouth and throat.” 
A full account of these interesting expen- 
nts will be found in The Lancet. The on application (enclosing professional cardf%o A. Wu ulfing & Co., 
author describes the composition of Wulfing’s jo (,..,.:.. Ses, Kenden, WL. 


WULFING’S FORMAMINT 


Samples and literature sent free to the Nursing Profession 


























It is well to mention “ The Nursing Times” when answering its Advertisements. 








THE NURSING TIMES 


es 


SEPTEMBER 21, 19]2. 








a 


MATRONS and NURSES 


are TRANSFERRING ON ADVANTAGEOUS TERMS THEIR EXISTING 
PENSION POLICIES to the 


UNIFORM OLD-AGE PENSION SCHEME, 





Secured by FUNDS of 


NURSES 01 win eis sreume 





THE RATES ARE MUCH LOWER. 


TRANSFER YOUR 


PENSIONS 


THE BENEFITS MORE ATTRACTIVE. 
POLICY. 








WRITE FOR PROSPECTUS. 


The SECRETARY, TRAINED NURSES INSURANCE INSTITUTE, 90, Cannon Street, 
LONDON. 





PORTABLE TURKISH HOT AIR & VAPOUR BATH. 


Apparatus for use under 

Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USE. 


J. ALLEN & SONS 


J. C. STEVENS, Proprietor), 
24 & 28, Marylebone Lane, 
LONDON, W., 


© opofany Wholesale House. 








. No. 1,2 
dozen.—Sold by Drapers, « 
Evaling, 8, New John 8t., 
Bradford 
Write for Booklet, 
post free. 





> 


Osos thread of the most beautiful brilliancy 
Looks like "silk, ‘will wash equal to Silk, and retain 
its lustre. In four sizes. 

Medium * Ste 

wine,” in a k ale 
ilso White and Cream in six 
Ask your Draper for this beautiful 
lustrous yarn, also for full par- 


BAT EMBROIDED = 


g SC Sethe”) 


ticnlars of 
12th CRAND PRIZE COMPETITION. 
__ £100 CASH PRIZES. 


ann re t nd td. and we w 
post free, set of ‘ amples 
rd showing 150 


TUBBS. HISCOCKS & oc. BA6., 














THE -HAIR RESTORER. 


ialist 


and sold und 
ey refunde 
l hair 
ft arrested ¢ 
ns of t 


prepare repared frou 
uarantee to do v 
~ “ ATRONAL” is a p 
yowerful germ icidal prope 
f the hair fr m seb 


AIRONAL 


yun the formula of a medical spec 
rat = one d for it 


ynditi 


“ AIRONAL” "MAS NO SQUAL. 
m having “‘ALRONAL" in its distinctive 
2/6 and 4/6, at Chemists, Stor *s, and Hairdressers ever 
wv direct from 
“AIRONAL,” ate, . jt et ,Seroet, London, s.W. 
i oem i ( tov the Ha 


Insist 








(either sex). Priwate 
Christrmas Cards. 
Sample Book Free. 


Street, Bradford. 


AGENTS WANTED 


Large Commission and Bonuses, 


Letters -FELLOWS, LTD., Burnett 











IMPROVED KNITTED CORSETS, 


Support without Pressure. 
Gooa Jushrinkable Sanitary Cotton and Pure ,;Wo 
’ e Fr \ our 
Corsets ‘in Coutil, from 


Unbreak: able “Hercules” 
311. t Mention Nursine Times 


KNITTED CORSET & cuoTuine Co. 118, MANSFIELD RD. NOTTINGHAM 











“NURSING TIMES,” 

TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER @& CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


3 CENTRAL. 





CHARCOAL 


BRAGGS sian 


Cure Indigestion 


Invaluable in all cases of Acidity, Flatulence, Heart- 
burn, INDIGESTION, Impure Breath, Diarrhea, &c. 


Highly Recommended aA the Uetient Profession. 


Sold by hemists and Store 
Powe ee eee ae 


n; Capsules, convenie 





oe | 
cuT 
THIS 
ourT. 


in of Samples 
ipon and send to J 
ion, W 


Nurse 


(30) Address 














It is well to mention ‘‘ The Nursing Times” 


when answer ing its Advertisements. 




















SEPTEMBER 21, 1912. 


THE NURSING TIMES 





THE MATRON’S PAGE 


INTRODUCTORY. * 


‘ F the making of many books there is no 
Ouna "for a probationer. How eager is 
everyone to offer advice on conduct, manners, de- 
portment, &¢.! How anxious to instruct her in 
the mysteries of her craft; to guide her through 
the anatomical valley of dry bones, the perplexing 
mass of physiology, the draughty labyrinth of 
hygiene. If in the multitude of counsellors there 
is wisdom, then how wise should our present-day 
probationers become, how erudite as well as prac- 
tical: how skilled in all branches of comfort’s 
art. 
But the many hands held out to help her at 
outset have a way of growing fewer as time 
goes on. For the head nurse there are gaps in 
the bodyguard of instructors, while as sister she 
only finds a solitary outpost here and there, who 
mostly speaks English with an American accent. 
Then if she becomes a matron, a desolate waste 
stretches out in front of her which she has to 
travel absolutely alone. Helpers have now failed : 
instructors have fled. None point out the way to 
surmount the various stumbling-blocks and rocks 
of offence that loom large and lowering on her 
path, though it is true that many mentors arise 
afterwards when a fall has been assured, all 
eager to discourse on the error of her ways. For 


the most part, however, she is left to learn ex- 
perience from the teachings of the thorns and 


briers of her wilderness of Succoth. 

Loved she is sometimes—envied, perhaps—ad- 
mired or respected, often misunderstood; maybe 
unjustly blamed or misjudged—but always alone 
—solitary among crowds. A critical crowd, too, 
and she must ever look, speak and act under 
its pitiless eye; for hers is a world where the 
Juggernaut of Duty is apt to crush the life out 
of the sweet boy-god of Love, or so to maim 
him that he hides his face in the dust, wounded 
and afraid. 

Compensations there are, of course; yet the 
above picture is a type at times of almost every 
matron’s path. Curiously enough, its varied diffi- 
culties always seem to be hidden during the years 
in which she presses forward towards this, one 
of the so-called “prizes” of her calling when 
the glamour of the future is upon her way. She 
then sees before her only golden glimpses of the 
sunny side of things—the increased salary—the 
pleasant sitting-room—the freedom from super- 
vision—the release from certain monotonous 
duties—the freedom to go in and out without 
question—the better all-round conditions of living 

he wider opportunities of social intercourse. 

t she does not see are the things that are 
only revealed round the bend of the road, when 
sh gins to perceive the Dead Sea quality of 
the apples of gold—the oft-times loneliness of 
the pleasant room—the intolerable thraldom of 
an intangible supervision that criticises only in 
sucice or by innuendo, and dares not lift up its 





voice in honest protest: the formal social inter- 
course that she would often rather exchange for 
the simple good-fellowship of her earlier nursing 
days; the gradual falling-off of friends as the years 
go by. .Long ago her gap in the home circle 
was filled up. Brothers and sisters grew up and 
scattered, almost unknown to the absent member 
of the family absorbed in her work. Then the 
old: people died—those great keepers-together of 
the home— after which, with a shock, the sharp 
realisation came that she could no longer go 
“home ” fora holiday. Step by step she has risen 
in her profession; but there are few left to, rejoice 
in her promotion. Happy is that woman who, as 
her circumstances change, is able to alter her 
point of view readily and to adapt herself to them; 
for what true nurse, keen on her work, and yet 
at the same time laudably anxious ‘to get on in 
life, but feels a pang of regret at knowing that 
to her no longer falls the duty of performing those 
personal services for her patients which she can 
do so well--so much better, in fact, than the 
person at this moment doing them? As night- 
superintendent, housekeeping sister, assistant- 
matron and finally matron, she sheds one by 
one her familiar duties and assumes others, more 
responsible perhaps, yet not so heart-satisfying in 
many cases. At first she longs to hand the well- 
known instruments to the surgeon in the glittering 
theatre; to wash and feed the bright-eyed baby; 
to make the cup of arrowroot exactly as she 
knows how it should be made; and instead, she 
is required to keep accounts, to write reports, 
post books, attend committee meetings; to lend 
a willing ear to the details of housekeeping arrange- 
ments, supervise. the condition of linen and bed- 
rooms; listen to complaints, settle disputes, 
attend to a voluminous correspondence; she must 
also select, teach and train an ever-changing, con- 
tinuous stream of probationers. She has to learn 
how to manage committees, doctors, sisters, 
nurses and servants with but one stern teacher— 
Experience—by her side, the teacher who always 
stands by and lets us blunder our way through 
difficulties to success, or, sometimes, failure. In 
vain she seeks counsel from books. Like the old- 
fashioned novel that always ends with a wedding, 
so most nursing manuals decline curtly to discuss 
the duties of a matron, presumably supposing they 
are known already, or that the matron is a person 
far removed above all need of instruction. And 
vet how thankfully does she, in her earlier days 
especially, welcome any advice from an older 
friend in the nursing world as to the best way 
of adapting herself to her new surroundings. 
After all, it is only those who have trodden the 
same road that can. really help one, for they alone 
know just what the difficulties are. 

And this is what this occasional page is for, 
seeing that probationers, head nurses, and sisters 
are all catered for in the Norsinc Times, why 
should the matron be left out? 
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BYE-PATHS FOR NURSES 
Matrons IN Institutions, InpustRIAL Homes, &c. 

CATTERED throughout the length and 

breadth of the United Kingdom there are 
innumerable homes, existing, for the most part, 
with philanthropic intent, namely, for training 
orphans, looking after destitute children or friend- 
less girls, &c.; holiday homes and the like; and 
each of these homes will have a matron and 
probably one or more assistants. The demand 
for workers is therefore’ considerable although 
there are not lacking many women who are glad 
to take up this profession. Unfortunately, the 
need for a very high level of work has not always 
been sufficiently appreciated. 

Training for the position of matron is very varied 
but experience of institution life is essental, and 
no preparation can be more useful than time 
spent in a hospital. A large proportion of the 
better poss are obtained by certificated nurses. 

It is an advantage for a woman adopting this 
branch of work to have specialised in one particular 
department, such as needlework, cookery, house- 
work or laundry. In training homes for children 
going out to domestic service the girls seldom 
leave before the age of sixteen, and the years 
between fourteen and sixteen are spent in ac- 
quiring a knowledge of these subjects. 

An average small home with fifteen or twenty 
girls would usually have a staff of two—a matron 
and an assistant-matron who would be responsible 
for all the work of the home with the help of the 
elder girls. These two would relieve one another, 
taking in turn the supervision of the work of 
the elder girls while the younger children are at 
school. In a larger home of twenty-five or thirty 
children, there would probably be also a proba- 
tioner who, if she is under a good head and is 
keen to learn, ought to gain excellent experience. 
In the bigger homes with a large staff the work 
would be more specialised, and there would be a 
laundry matron with, perhaps, assistants, a 
kitchen matron, needlework matron, &c. 

The salaries vary from about £20 to £60 in- 
cluding board and lodging, which latter is of course 
done on the premises. The work is hard but 
pleasant to those who have a liking for girls and 
know how to manage them; and the great ad- 
vantage of such posts is the absence of any age- 
limit. ‘Too old at forty” is not a cry heard in 
regard to a matron who has proved capable at her 
work. 

Superintendents and matrons of training colleges 
under county councils are from time to time re- 
quired. The qualifications demanded vary accord- 
ing to the institution, but speaking generally, three 
years’ hospital training, if not a sine qua non, 
would be a great help, and experience in 
organising a large establishment and in managing 
a staff would be essential. These posts carry vary- 
ing salaries up to about £100 resident, while the 
assistant-matron would probably receive up to 
about £50 resident. 

K. Baverstock. Assistant-Secretaries, 
L: Cra. Central Bureau for the 
Employment of Women. 





OUR PHOTOGRAPHIC 
COMPETITION 
IlI.—Tue Picture or THE GREATEST INTERES) 
To NursEs. 

Ni I am ‘ishing again, like so many of us 

lay people do, that I had put in a year or so 
at nursing. As well as the benefit of the train- 
ing, I should now know exactly what to advise 
nurses to photograph to interest their own pro- 
fession. 

Having been myself experimenting with flash- 
light photography lately, it seems to me likely 
to appeal to nurses, as not only does it get rid of 
the bother of under-exposure indoors, but it makes 
photography possible in the evenings, which are 
often a pretty free time. It is remarkably simple 
to work, and gives us all sorts of fresh possibilities. 
We must buy a tin of Afga flashlight powder, and 
a little instrument to work the flash, and then 
follow the directions on the bottle, and note the 
warning that when once the ingredients are mixed 
the powder becomes explosive. We should study 
our subject well beforehand and focus on a lamp, 
of look through the view-finder and stop the 
distance accurately. Of course, the psychological 
moment when the photograph is taken is when 
the flash goes off, so that the shutter should be 
already open and shut directly after. There is a 
good deal more to be said about flashlight photo- 
graphy, but space does not allow it here, only one 
warning to shut our eyes when we work the flash 
if we do not wish to see a blur in front of our 


eyes the rest of the evening! 
Those nurses who are not taking their holidays 
now might get their patients to help them secure 


an interesting photograph. A nurse I know who 
has a Weir-Mitchell case to nurse, was regretting 
to me that she had not secured a photograph of 
her patient when she began the treatment, as it 
would have been such an amusing contrast to the 
one she had quite recently taken, which was 
smooth and round, while the other would have 
been peaked and thin. 

Judging by the fuss there was in a nursing 
home I was visiting the other day over a small 
boy of eleven months, I should say children 
patients would be interesting to nurses. This 
baby seemed the most important patient in the 
place, and the nurse with the best camera was 
urged to photograph him, so that the others might 
have prints. If a child is to be the subject we 
must remember that plenty of light is essential— 
in fact, out only chance of success lies in taking 
it out of doors, or with the light from a big window 
at the very brightest part of the day. If we know 
our subject is under-exposed, then we use a weak 
developer (diluted with water), and a long develop- 
ment. 

But of course a nurse will know best how to 
interest other nurses—appliances, new methods of 
treatment, and so on, can all be photographed, 
while “scenes from a nurse’s life” will include 
dozens of interesting pictures. Cartne CaDBY. 

(Particulars of the Competition will be found 
on p. 951.) 
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VIROL 


Before taking Virol. After taking Virol. 
43, AspLanpD Grove, HAcKNEY. 
GENTLEMEN, 

[I am writing to tell you the great benefit my little girl 
has derived from Virol. In March last she had a very serious 
illness, which reduced her to a mere skeleton—so bad that the 
bones came through her skin. The Doctor who was attending her 
said the only thing that would pull her up was Virol. Before starting 
her on it, her weight was 1 stone 7 lbs. 2 ounces, her age being 
5 years 7 months. She is now 6 years old, and her weight is 
3 stone 2 lbs. 2 ounces. Her illness left her so weak that for three 
months she could not keep a particle of food down, but the Virol— 
that seemed to feed her and strengthen her chest. She is now a 
picture of health. I shall recommend Virol everywhere, in cases of 
wasting or delicate children. It has been my little girl’s true friend. 


From yours very gratefully, 
(Mrs.) M: Hannarorp. 


Notice the Virol Smile! 


A Wonderful Food for Children of all ages. 


Used in more than 1,000 Hospitals and Consumption Sanatoria. 


in Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C..- 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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PSYCHOLOGY : WHAT IT IS AND 
WHAT IT IS NOT 

\ R. STANLEY BLIGH’S interesting paper on this 
I subject, read at the Nursing Conference in April, 
is too long to be published in full; the following is a 
Synopsis : 

Psychology is the science or set of ideas concerned with 
the human mind, or, as some would say, of mind of al) 
kinds, including that of all living creatures. This paper 
is confined entirely to the human mind. There is very 
little use in taking up the study of psychology from an 
abstract point of view, unless one is able to devote much 
time to it, but some practical applications of recent 
psychological discoveries may easily be within reach of 
those who are interested in the subject, but who can give 
but little time to elaborate research or deep speculation. 

Psychology took ite rise as a branch of philosophy, and 
its chief development was in the form of introspection, 
i.€., observation of what passes in one’s own mind. Other 
branches of natural science were meanwhile becoming 
more ‘‘scientific”—that is, reliance was placed on very 
exact observation, checked where possible by mechanical 
means and experiments. This great movement reacted on 
psychology, and in consequence it became much more 
materialistic in tone. Great things were expected from 
this strictiy scientific school of psychology, the tendency 
of which was to reduce the science to that of a mere 
sub-department of physiology, but in consequence the 
limits of psychology, as recognised by its orthodox ex- 
ponents, became very narrow indeed. A new school then 
arose which dealt with many matters on the borderland 
between strictly scientific psychology and general specu- 
lative philosophy. It aroused interest and obtained a 
following and some recognition, but this recognition has 
left the boundaries of psychology somewhat ill-defined. 
There is still a school cf opinion in favour of keeping 
them narrow, while there is also a school which favours 
a wider policy. The following is a sketch of the various 
authoritatively recognised departments, with a few words 
about each. 

1. Physiological (as we may call it).—This department 
is concerned with the anatomy of the nervous system and 
brain. It is a necessary basis for many kinds of psycho- 
logy. For speculative minds it has, however, compara- 
tive ly little interest. ; 

2. Sensation, concerned with the diffused bodily sensa- 
tions, from which we get our general feeling of well-being 
or the reverse, and with the variations and peculiarities 
of the five senses: sight, hearing, taste, smell, and touch. 
Experiments may be carried out by the most rigid scientific 
tests registered by the most delicate instruments. 

5. Attention, associations, and habit.—In this connec- 
tion the word “associations ’’ means that quality of the 
human mind by which one idea calJs up another or others. 

4. Cognition, memory, and judgment.—This department 
has both very great philosophic interest and great practical 
value. Perhaps it excites more general interest than any 
other department, which can be studied by strict scientific 
methods. 

5. Feeling and emotion.—Now we come to a part of the 
subject which is getting further and further away from 
laboratory tests, and that is why those who follow it are 
beginning to be suspected by the stricter school of psycho- 
logists of being somewhat vague and to some extent un- 
scientific, but in recent years perhaps the greatest ad- 
vances in psychology have been made in this department, 
and they have been made by methods which have chiefly 
arisen out of morbid emotional conditions. 

Volition and movement.—For the outside public it 
generally resolves itself into some attempt to solve the 
problem of who has a strong will and who has not. 

7. Ideas and conduct.—Here psychology comes into the 
closest touch with ethics. 

8. Sleep, hypnotism, trance, and pathology.—Here, more 
perhaps than in any other department, there are pitfalls 
for the unwary, and nowhere is there so great a need for 
truly scientific caution. 

9. Comparative psychology (as it may be called), using 
the word ‘‘comparative”’ in its widest sense.—First the 
minds of animals are compared with those of human 
beings, and then those of human beings in different stages 
of growth are compared with each other. 





—- 


10. Social and racial, the object being to trace 

as possible how men act in the mass. 
ow I will come to what psychology is not. It is ; 

1. Spiritualism.—To what is known as psychi 
search, psychology owes a great deal, but psycholog, 
such does not include an inquiry into the reality or otherwi 
of spirit apparitions and the like. All those matte: 
undoubtedly of interest to many, and they can b: 
proached in a scientific spirit, but, as yet at any rat 
they are so far the subjects of doubt and controversy 
that it may be said definitely that they are for the tim 
being outside the bounds of psychology. 

2. ‘‘Black magic,’’ and any attempt to work ha: 

others by playing on their superstitious fears, is 
science of any kind, but a form of evil-doing which may 
bring those who practise it within the reach of t¢} 
criminal law. 
3. A knack of judging character by means of a 
of physiognomy or phrenology, though some psycho! 
by habit and experience happen to be good at wi! 
known as “reading faces.”” This, however, depends | 
on intuition and partly on special study. 

4. The art of divination about love affairs and 
future generally. 

5. A short cut to happiness without the exerti 
what Aristotle called “‘ virtuous energies.’’ It will inde 
help you to use your “‘virtuous energies” to th 
advantage, but it will not help you to be permar 
happy while neglecting to put your talents to their | 
use. 

6. A substitute for the spiritual life. It will 
towards the explanation of some spiritual experiences, | 
you cannot expect to have the benefits ‘and glories « 
spiritual life merely because you have studied psych 
however hard and however conscientiously. 

The paper concluded with the hope that thos 
wished to follow up some one or more of the various 
of investigation would reap some benefit as individ 
and, more important still, would be enabled there! 
do good to others. 

Mr. Bligh’s first book, ‘‘The Direction of D: 
(Henry Frowde, cloth 2s. net, leather 3s. net), shows how, 
within the limits prescribed by heredity and environ: 
those characteristics can be developed which may lb 
sirable and. useful. To attain a quality needs will 
severance, and the continual fixing of the mind on tl 
quality which is the object of attainment. 

Mr. Bligh’s second book (‘‘The Desire for Qualit 
same publisher and price as above) is more metaphysic 
in character, and deals with the desire itself, and 
much with its objects. 








“MOTHER ! MOTHER!” 


CHARMING and characteristic reminiscence of Miss 

/A Nightingale is given in the following story, which ap 
peared in a recent number of the Spectator :—An old 
Crimean veteran, the tale runs, was asked by a lady if 
he had known Miss Nightingale out in the Cru 
“Know her?” he answered, ‘I should think I did 
ever there was an angel, she was one, I’m sure. 
I heard a boy calling out in such a piteous voice, 
‘Mother! Mother! Mother!’ I managed to raise 
myself on my elbow to look where the voice came trom, 
and there lay a little drummer chap with half of lus 
face shot away. And then, what do you think I saw 
light coming towards us. It came nearer and nearer, 
then I saw it was a woman who was carrying 1t. 
first I really thought it was an angel—it’s a fact, I lid. 
She had heard the poor lad’s cry, and was making straic! 
for him. Then she knelt down and put her arm uncer 
his poor head, and I heard him say, ‘O mother, Pe ew 
you'd come/’ And there, fast folded in her loving 
arms, his bleeding face on her breast, he died.” 

The correspondent has, however, since been infor 
that Miss Nightingale was not present at Balaclava 
adds, however, “No doubt the incident really occurr 
possibly in one of the Scutari wards,” and those v 
knew Miss Nightingale and her constant words of comiort 
to the sufferers will not think this at all unlikely. 
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FOR A QUIET HOUR 


* OME crosses from our very childhood God has in 
His goodness provided for us, that in them we may 
learn what of ourselves we should have had no courage 
to begin. We speak of the “crosses”’ of daily life, and 
forget that our very language is a witness against us; 
y meekly we ought to bear them in the blessed steps 
of our holy Lord; how in ‘“‘every cross and care’’ we 
ought not to acquiesce simply, but to take them cheer- 
fully—not cheerfully only, but joyfully; yea, if they 
should even deserve the name of tribulation, what “joy 
in tribulation ’’ also, as seeing in them our Father’s hand, 
our Saviour’s cross. 

In the soul, at the last moment of its passage on the 

threshold of eternity, there occur, pM ron, Divine 
mysteries of justice, but, above all, of mercy and of 
love; ‘“‘mercy triumpheth over justice.’ We abstain 
from sounding indiscreetly the Divine counsels, but we 
know indubitably that on each occasion they are worthy 
of God and of His infinite goodness, as well as of His 
ustice. 
Patience is the endurance of any evil out of the love 
of God as the will of God. The offices of patience are 
as varied as the ills of life. We have need of it with 
ourselves and with others, with those above and below 
us, and with equals; with those who love us and those 
who love us not, for the greatest things and the least; 
against sudden trouble, and under daily burdens, dis- 
appointment as to weather, or the breaking of the heart; 
in weariness of body, in wearing of the soul, in our 
own failure, and in others’ failure to us. In all these 
things, from childhood’s little troubles to the martyrs’ 
sufferings, patience is the grace of God, whereby we 
endure evil for the love of Him, and keep still and 
motionless not to offend Him. 

All pain, sickness, weariness, distress, languor, agony 
of mind or body, whether in ourselves or others, is to 
be treated reverently, seeing in it our Maker’s hand pass- 
ing over us, fashioning, by suffering, the imperfect or 
decayed substance of our souls. Every sorrow is a billow 
on this world’s troublesome sea which we must pass over 
on the cross to bear us nearer to our home. Each trouble 
is meant to relax the world’s hold over us and our hold 
pon the world; each loss to make us seek our gain in 

E. B. Pusey. 


h 


Why will ye call it ‘‘Death’s dark night’’? 
Death is the entrance into Light; 

Behind its cloudy purple gates 

The Everlasting Morning waits 


Then fear not Death, ite pains, its strife, 
Its weakness—these belong to life; 

Death is the moment when they cease, 
When Christ says ‘“‘Come,” and all is peace 


Once in the silence of the night, 
A maiden lay with smiles of light, 
Her blue eyes gazing open wide, 
And a few violets by her side. 


Her mother asked her why she smiled, 
What pleasant thoughts the time beguiled ? 
She answered her with gentle breath, 
“Thoughts of the sweetness found in Death.’’ 


Death was but as her dark-hued flowers, 
Exhaling sweetness through the hours, 
Till, ere the early dawn could be, 
She breathed into Eternity. 
C. M. Noet. 








‘“‘Qsosilkie ’’ Needlework Competition, particulars 
h will be sent free on application, offers two first 
of eight guineas in two classes of work, and many 
prizes. The promoters are Tubbs, Hiscocks and 


Ltd., 16-22 Milton Street, E.C. 





A HOLIDAY ON THE BROADS 

Tree weeks in “Broadland,” and not a single night 
spent within brick walls. A compact, small houseboat, 
built to accommodate four, but with greater comfort 
three, moored to the bank of one of our most beautiful 
Broads, was our anchorage, and here three tired, hard- 
worked nurses filled in days of healthy delight and nights 
of silent peace to the accompaniment of the soft lap of 
tiny wavelets and the small, sweet sounds of bird life. 

There is a beauty all its own in “Broadland,” a won- 
drous pageant of light and shade to be found on those 
stretches of marsh land, and the sunset and sunrise, which 
the boat-dweller alone knows most about. Even the mud 
flats, when the tide has gone out, are in their own way 
full of magic; wild birds of countless variety come down 
upon them in their myriads, and one is astonished to 
discover how many different kinds of gulls alone there 
are. 

The little houseboat, called after some wild fowl, was 
built for snug and homely comfort, and for no outward 
show. It was like a Noah’s Ark in structure, and in 
reality was a glorified eel-catcher’s home. There was a 
roomy cabin containing lockers, comfortably cushioned, 
upon which we slept at night, and a tiny gallery with 
stove, a folding table, a minute larder, and china cup- 
board with its dainty appurtenances. Who can describe 
the joys of housekeeping under such conditions? A little 
rowing-boat went with the houseboat, in which to fetch 
in stores from distant shops and neighbouring farms. 

Then were days well filled with bathing, boating, 
fishing, walking, reading, and lazing upon the roof of 
our home, watching the gay pageant of yachts and other 
craft passing and repassing. There were endless delights 
for the photographer, the artist, the botanist, and the 
bird-lover, to say nothing of the store for one’s mind 
which we crammed in, even in three weeks. 

It is not expensive; the houseboat costs only 30s. a 
week, and, divided into three, makes small outlay. It was 
always possible to get a woman in to clean up when 
necessary. 

Given a love of nature, congenial companions, and a 
fine summer, I know of no more enjoyable, invigorating, 
and restful holiday than three weeks in ’ 


** Coote on 
Broadland. Wiyirrep Browy. 








THIS WEEK’S VACANCIES 

ETAILS of the following vacancies are advertised 

on pages iii.-v.: Inspector, Queen Victoria’s Jubilee 
Institute for Nurses, £180; matrons at Cuckfield Fever 
Hospital and at Eccles and Patricroft Hospital, £80 and 
£50; matron, Kirkburton Fever Hospital; sister, Stirling 
District Asylum, £40; maternity sister, parish of Liver- 
pool, £35; staff nurses, assistant nurses, and probationers 
at hospitals under the Metropolitan Asylums Board, £30, 
£20, and £18; sisters and probationers, Birmingham 
Union, £32 and £10; nurses at Croydon, Cuckfield, 
Tendring, Ware, and Godstone Unions, and at Working- 
ton Infirmary and the London County Asylum, Horton; 
probationers at Prestwich Union. English nurses are 
also advertised for by Les Hépitaux de Bruxelles. 

Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ’’ section 
on page v. Please mention ‘“‘The Nursing Times” when 
answering its advertisements. 








As evidence of the kind of competition with which 
trained nurses have to cope, a correspondent informs us 
that in the town where she works two dressmakers have 
lately attended a course of St. John’s Ambulance lectures, 
and having gained a certificate for ‘‘nursing,’’ both are now 
wearing full uniform, and acting as trained nurses, one at 
£1 per week, while the other has “‘certified nurse’’ on her 
doorplate, and has succeeded a fully trained nurse 


MIDWIVES AND MATERNITY NURSES SHOULD 
READ OUR MIDWIFERY PAGES 
969. 


See page 
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NEEDLEWORK COMPETITION 
(In Aid of the Trained Nurses’ Annuity Fund.) 


We have arranged the following classes, in each of 
which prizes as stated will be presented by Tue Nursinc 
Times. 

1. Embroidery (white or coloured).—Prizes : 30s., 20s., 
10s., and two book prizes. 

2. Drawn thread work.—Prizes: 30s., 20s., 10s., and 
two book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 10s., 5s., 
and two books. 

4. Crochet or knitting.—Prizes : 10s., 5s., 2s. 6d., and 
two books. 


Specrat Prizes. 


5. Crochet.—Messrs. Wm. Barbour and Sons, Ltd., 
Hilden, Lisburn, Ireland, kindly offer special prizes of 
10s., 5s., and 2s. 6d. for the best piece of crochet done 
with Barbour’s ‘“‘F.D.A.”’ linen crochet thread. Entries 
for this class must have attached the tickets taken from 
the balls as vouchers that the correct thread has been 
used. 

6. Embroidery (White and Coloured).—The manufac- 
turers of Bagley and Wright’s “Brighteye’’ (English 
Sewing Cotton Co., Ltd., National Buildings, St. Mary’s 
Parsonage, Manchester) kindly offer prizes of 40s., 20s., 
and 10s. for the best embroidery work done with their 
“‘Brighteye’’ or ‘‘Gem Brighteye’’ threads. The tickets 
from the balls must be attached to the entries in this 
class. 

7. Crochet.—The manufacturers of Ardern’s crochet 
cottons (English Sewing Cotton Co., Ltd., National 
Buildings, St. Mary’s Parsonage, Manchester) generously 
offer prizes of 20s., 10s., and 5s. for the best pieces of 
crochet done with Ardern’s crochet cotton or Ardern’s 
new Lustrous crochet cotton. Tickets from the balls 
must be attached to the entries in this class. 

(These threads can be bought at all the large drapers 
and stores. If there is any difficulty, nurses should 
write to the manufacturers.) 


Dates. 

Articles may be sent in at once, and in any case not later 
than November 15th. They will be judged first by experi- 
enced judges, and the final judging will, it is hoped, be 
done by an expert in art needlework. The prizes will 
be given for the best workmanship. 


RULEs. 


Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale. 

Thus :— 


Tea Cloth. 
Mary Smith, 10 High Street, Alton. 
Class I. (10s.) 


Parcels must have written on the outside the word 
“*Needlework,’’ and the Class in which the article is 
entered, and must be addressed to the Editor, Tus 
Norsinc Times, St. Martin’s Street, London, W.C. 

All parcels sent in for the Sale of Work and not for 
competition should be marked outside ‘“‘ Non-Comp.” 








THERE was great excitement in the English hospital 
under Mount Carmel (Palestine) on September 4th, when 
telegrams announced the arrival of six Italian men-of- 
war. Many Turkish women bathing threw their bath 
sheets round them and hurried home, shops were closed, 
and all the Moslem women had disappeared. One Greek 
woman, a former nurse, appealed to the English hospital 
for protection. The ships, however, came into port and 
left quietly soon afte~, to the great relief of the hospital 
matron, who said ‘‘Ma Salame”’ (‘‘Go in peace ’’). 





LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. . 

Pensions for Queen’s Nurses. 

May I, an Irish Queen’s Nurse, join in the hope that 
a Pension Scheme may be started? 

We realise acutely how totally inadequate our own 
savings are towards even a moderate provision for dis- 
ablement or, more remotely, old age. 

Our salaries, except in very few cases, are not pro- 
gressive, whilst the cost of living has much increased ; 
it is only by strict economy and the curtailing of little 
pleasures and necessities that we strive to keep up our 
payments for our small annuities in the R.N.P.F., which 
annuities, alas! will be of less market value than we had 
anticipated. 

The need of some help outside our own personal efforts 
is therefore necessary, and whilst I feel sure that we 
shall all gladly give what we can afford towards form- 
ing a nucleus, may we hope that when the matter be 
comes known to people of influence outside the immediate 
nursing world, a means may shortly be devised to raise 
a fund which will provide a pension for even @ few of 
our disabled members as a beginning? . 2 








FOR BED SORES 
CORRESPONDENT recently inquired about ‘‘Com- 
pericum,” a remedy which she had once found good 

for bed sores. ‘‘C. S. H.” now writes that she has used 
it for twelve years (combined with careful washing and 
drying) on a paralysed patient, and the result is excellent. 
It was highly recommended to her by a doctor, and is 
manufactured by Garrad, chemist, The Parade, Leaming- 
ton, at 2s. 9d. a bottle. ‘‘M. F.” also writes to praise 
both ‘‘Compericum ’’ and ‘‘ Hypericum,” preparations some- 
what similar to ‘‘ New-Skin.”’ 








Miss Hancox, the Superintendent of the Sheffield 
Queen Victoria District Nursing Association, is giving 
an “At Home” on Friday, October 4th, from 3.30 to 
6 p.m., to meet Miss Hughes, the Superintendent-General, 
and will be glad to see any Queen’s Nurses who may be 
visiting in Sheffield or the district, to whom she will 
send a card on application. The address of the 
Sheffield Queen Victoria District Nursing Association is 
334 Glossop Road. 


On Tuesday last, at the kind invitation of Miss E. M. 
Smith, the Central London Sick Asylum (Hendon) and 
the North-Western Hospital played another exciting 
lawn tennis match, which the latter won by one game. 
It will be remembered that in the first round of our 
Challenge Cup, only one game in the Hendonites’ favour 
separated the two teams, whilst at Mise Lloyd’s kind 
invitation the two clubs met at the North-Western 
Hospital on Tuesday in last week and actually played a 
“tie.” The members of the Central London team which 
competed in our Challenge Cup have each received from 
“A Friend” a charming little brooch, suitably engraved, 
as a memento of their splendid performance in reaching 
the final. 





Tue Nurses’ Insurance Society of Ireland are applying 
to the National Insurance Commissioners for leave to 
vary the benefits of the Act in a way to be more suitable 
to nurses if the latter so desire, such as sick pay from 
the first day of illness, an increase of sickness allowance 
at a deferred date, pension or superannuation, &c. Miss 
MacArdle, Lady Superintendent of the St. Laurence 
Home for Nurses (Q.V.J.I.), is to be President, and Miss 
Roberts, Treasurer, pro tem. October 7th draws near, 
so that all nurses who wish to join the only Irish nurses 
society for insurance should do so at once. 











(Answers to wi ‘en dc., will | 
ound on page 4 
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” CRoY 
ione ory ceca” 


[hat dry coarseness of the skin which results from 
that frequent dipping of the hands into disinfectant and 
antiseptics, can be quickly corrected by the applica- 
































lie. tion of Pomeroy Safada Cream. Nurses find this 
Preparation invaluable. Try it! 
= ls. a tube, of Chemists, Stores, or direct from 
pron Mrs. POMEROY, Ltd., 297, Old Bond St., London. 
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A VALUABLE WORK 
FOR NURSES 


First Payment, 


| /6 only. 








By Dr. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public— 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 

The following is a greatly abridged synopsis of its 
contents :— 

Health and Disease—The Human Skeleton—General Diseases: 
Their Cause, Prevention, and Cure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animal Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure and 
Function of the Brain—The Nervous System—Infection and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &c.—Home 
Nursing — Physical Culture — Massage — Hydropathy — Electrical 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably 
useful for the purposes for which they were issued. 
“The Modern Physician”’ is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 

TWO OPINIONS. 

Miss Bennett, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E., writes :— 

“©The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am parti- 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.” 

Miss C. Cooper, General Hospital, Wolverhampton, 
writes :— 

“IT think it a most excellent book of reference, and one that 
all nurses would do well to have.” 





A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd. i 
101, Surrey Street, London, W.C. 

Please send me, free of charge, and without any obligation 
on my part—Illustrated Booklet on “ THe MopeRN Puysician,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of ls. 6d., the balance being paid by a 
few small monthly payments. 
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There is nothing more refreshing 
in a sick room than nice Linen— 

Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 
Dainty Linen Towels, 
and a Nurse apparelled in cool white Linen, 
spending her spare moments at Drawn-work 
or Embroidery on similar material. 


For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,’ 
because it is Grass-Bleached and contains no 
starch or chemicals. 

; “Old Bleach” can be bought at all the leading 
Linen shops. Write to us for our Illustrated Booklet, free. 
The “OLD BLEACH” LINEN CO .Ltd., Randalstown, Ireland. 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 








UNEQUALLED FOR ANAMIA. 
THE RELIABLE TONIC RESTORATIVE. 
A Fortnight's Treatment post free for Is. 2.. 
IRON ‘ JELLOIDS'’ supersede «l/) other forms. They are rec a ised by 
e lub oy and easily digested form 
y beneficial as « ‘res meee 
yas cas ght duty Write for FREE 
lica Re eports und Tre atise on * Anemia” t 
THE ‘JELLOID’ co. Dept. 121 J.T.), 
76, Finsbury Pavement, LONDON, E.C. 
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SUNION TROUBLES ENDED. 








THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially medi- 
cated pure gum rubber and 
fits over the bunion under 
the stocking. It keeps the 
pressure of the boot from 
the bunion,shuts out allair, 
retains the moisture, and 
reduces the enlargement 
Right or left foot, 2/= each, or 4/= per pair, post free 
State size of Boot. Send for our Free Booklet 
‘*Treatment and Care of the Feet.” 


THE T. SCHOLL MFG. CO., Ltd., 


Sole Mak:=rs of Scholl's “Foot-Eazers,” Gc. 
1, 2, 3 & 4, Giltspur Street, London, E.C. 
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THE JOURNAL OF MIDWIFERY 


FOR MIDWIVES 


A WEEKLY RECORD 


AND MATERNITY NURSES 








THE DISEASES OF PREGNANCY 
XII1.—Deatu or THE Fetus. 

EATH of the fetus, or, as it is more 
| Peet termed, death of the fetus in 
utero (i.e., of the fetus in the uterus), is not a 
common condition, but it is one concerning which 
the midwife is expected to be conversant. No 
account of the diseases of pregnancy would, there- 
fore, be considered complete without some refer- 
ence to this condition. 

The causes of intra-uterine death of the fetus 
are very various, and may be grouped according 
as they pertain to the father, mother, fetus, or 
placenta. On the father’s side such conditions 
as syphilis, old age, kidney disease and certain 
others, such as chronic lead poisoning, may act 
as predisposing factors. There is no doubt wha‘ 
ever that paternal syphilis, even though the dis- 
ease is not communicated to the mother, is a 
common cause of death of the fetus in utero. 
We once came across a case in which this was 
proved beyond the possibility of doubt. In three 
successive pregnancies the fetus perished in utero. 
The father was an old soldier, and had suffered 
from syphilis some years before his marriage. His 


wife apparently did not contract the disease. 
Maternal conditions, however, are much more 
potent in their influence. In this connec- 
tion we must bear in mind _ displace- 
ments of the uterus and inflammation of that 
organ. Then, again, heart or kidney disease may 
lead to death of the fetus; while sudden rises of 
temperature, as in pneumonia, may cause it. It 
is also a well-known fact that during epidemics 
fetal death is extremely common. Such in- 
fectious diseases as small-pox, enteric or typhoid 


fever, and cholera readily produce it. The most 
potent maternal factor by far, however, is syphilis. 
This is usually contracted from the husband, but, 
of course, may unfortunately be got quite in- 
dependently. In passing we may observe that it 
is no part of a midwife’s duty to make a diagnosis 


of syphilis or to attempt to investigate its origin. 
She may be suspicious, but she must keep her 
own counsel on-the subject most rigorously, other- 
Wise she may get herself into serious trouble. 
Other causes of fetal death are injuries and acci- 
der as well as severe nervous shock. Finally 
y st not overlook the fact that in some in- 
Stances it is the result of attempts at abortion 
oi a criminal nature. Should a midwife come 
across such a case she must at once place the 
facts before the proper authorities, otherwise she 
will run the risk of being charged with what in this 
“oul try is regarded as a most heinous crime and 
IgNntly so. 


Coming to the placenta as a cause we must 





admit that in almost every case of death of the 
fetus in utero some disease or abnormality of 
the placenta is met with, such as degenerative 
changes or hemorrhages. At the same time it 
is known that in some instances the placenta 
is found to be perfectly normal, or at all events 
appears to be so. Diseases of the fetus in many 
cases end in its death. These are too numerous 
to refer to here, but we may mention a few of 
the more common and more important of them. 
Dropsy in the fetus may be the result of some 
blood affection or of heart or kidney disease; at 
other times it is due to some maternal factor, 
such as profound anemia. The fetus may also 
be the subject of infective diseases, of syphilis 
or even of tuberculosis, any one of which con- 
ditions may eventually lead to its death. 

In the case of some women there seems to be 
a tendency to habitual death of the fetus in 
utero. This “habit” is not always an easy one 
to account for, but in most cases there is some 
definite factor at work. Probably syphilis dnd 
alcoholic habits in the parents have a great deal 
to do with this so-called “habit” in the majority 
of instances; while in other cases it is -rather 
due to uterine malformations or displacements, to 
profound anemia, or to chronic heart or kidney 
mischief. 

A somewhat remarkable feature regarding intra- 
uterine death of the fetus has been observed in 
certain cases. It has been noted that only fetuses 
of one sex died, while those of the other sex lived 
and were born at full time. This is an interest- 
ing fact, but one for which at present we can 
give no satisfactory explanation. 

The symptoms of fetal death in utero are ex- 
tremely vague, and often misleading. They can 
never be relied on alone to establish a definite 
diagnosis. There is, of course, always a history 
of pregnancy, and the uterus will, therefore, be 
found enlarged. The patient usually complains 
of loss of appetite, but this may be due to so 
many other causes that it is of little or no value. 
The general health tends to deteriorate, and the 
patient usually feels weak and languid, and com- 
plains of headaches, drowsiness and dizziness. If 
the patient was vomiting or sick in the morn- 
ings this entirely disappears when the fetus dies. 
Sometimes the patient notices a coloured dis- 
charge coming from the vagina. At other times 
she complains of a cold, dull weight in the abdo- 
men, and may actually have attacks of shivering. 
Occasionally there are bearing-down pains, some- 
thing like labour pains, but these usually pass off. 
A very significant symptom is the cessation of 
fetal movements. This, of course, would only be 
of value after the fifth month, and would not even 
then carry much weight as evidence of fetal death 
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unless the patient had felt strong movements up 
till then. Sometimes the fetal movements seem 
to cease for a day or two, and yet the fetus is 
alive, so that this symptom is not always to be 
depended upon by the midwife. 

The signs, like the symptoms, are also ver) 
uncertain. Naturally the uterus will be enlarged, 
but generally speaking it is never quite so large 
as the period of gestation would lead the midwife 
to suppose. The breasts also diminish in size, an. 
soon become very soft and flabby. There is no 
fluid got from them. Of course the fetal heart 
sounds can no longer be heard, but this is hardly 
a point of any value to the midwife. The absence 
of fetal movements after the fifth month is of 
greater significance, and this should always be 
inquired for in cases where one is suspicious of 
fetal death having taken place. 

As a help in making the diagnosis the midwife 
may be able to discover a history of fetal death 
in previois pregnancies, or she may find one of 
the many causes of fetal death present such as 
syphilis, chronic alcoholism, uterine disease, or 
some severe acute illness. In short, in attempt- 
ing to make even a provisional diagnosis, the mid- 
wife must not rely on either symptoms, signs or 
history of the case alone, but must take all of 
these together into consideration. 

Now let us briefly consider what may happen 
to the dead fetus which is retained in the uterus. 
If it dies in the early months it may shrivel up 
and disappear completely. Certainly if it dies be- 
tween the third month and mid-term it usually 
undergoes the process known as mummification. 
It becomes dried up, and does not undergo putre- 
faction. In the later months the process termed 
maceration is much more frequently met with. In 
this condition the fetal tissues become softened 
and are partially absorbed. The skin peels off, 
and becomes covered over with watery-looking 
blebs. The underlying tissues are considerably 
swollen and become dark red in colour. The 
fetal skull is considerably altered, and the bones 
composing it are abnormally movable one upon the 
other. In many cases the umbilical cord is ob- 
served to be more or less swollen, while the 
placenta may be distinctly altered in appearance. 
Unless the membranes have become ruptured 
putrefaction of the dead fetus very rarely takes 
place, as this can only occur should air obtain 
access to the uterus by way of the vagina. Calci- 
fication of the dead fetus has been occasionally 
recorded, but this change is exceptional. Mummi- 
fication and maceration, without putrefactive 
changes, are by far the commonest results of intra- 
uterine death of the fetus. 

The duty of the midwife on detecting, or even 
on suspecting, death of the fetus in utero is to 
send at once for medical assistance. It is safer 
to be over-careful in this respect. We recently 
heard of a young midwife who, because the patient 
was not feeling at all well and because the latter 
told her the fetal movements had ceased, at 
once jumped to the conclusion that it was a case 
of fetal death. She sent for a doctor, who, on 
placing his hand over the uterus, demonstrated 








to the midwif* by ocular inspection that the 
fetal movemeats were actually present. The 
midwife in this case was over-anxious, but we 
consider that she did her duty, and one can never 
do more. We might give the advice in such cases 
never to arrive at hasty conclusions, but the 
diagnosis of this condition is so uncertain, that 
we would rather counsel the midwife to send 
for help even if she is only slightly suspicious. To 
wait until she is absolutely sure may mean a 
long and disastrous delay which it would be most 
unwise of her to risk in any case of this kind. 

As regards treatment, the midwife need not 
trouble herself. It is well, however, that she 
should know that intra-uterine death of the fetus 
is not usually a source of danger. The changes 
which the fetus undergoes protect the patient 
against the risks of sepsis which she would un- 
doubtedly run if putrefaction were to set in. As 
putrefaction, however, is not by any means the 
rule it follows that sepsis is extremely rare in 
such cases. 

The prevention of fetal death may be brought 
about by treating its cause, provided that it is 
to be found in one or other of the parents. Thus 
syphilis may be successfully treated, and so too 
may such conditions as profound anemia. In- 
juries, accidents and mental shock may be guarded 
against in most cases; but, of course, there will 
always remain a certain proportion of pregnancies 
in which fetal death cannot possibly be prevented. 
If it occurs habitually the midwife should advise 
the patient to consult a medical man before her 
next pregnancy with a view to thorough examina- 
tion and a course of suitable treatment. 








CLAIMS BY MIDWIVES AND NURSES 


ARDLY a week passes without a query from a mid- 
H Site or nurse as to her rights when she has been 
engaged for a maternity case, and is then, for one reason 
jor another, told she is not wanted. The position is so 
clear that it is quite unnecessary to trouble our legal 
adviser each week. If a nurse has been definitely engaged 
for a certain time from a certain date, and because of 
the mother’s mistake in dates or for some other reason, 
her services are not required, although she is ready and 
able to take the case, then, if she does not obtain em- 
ployment for the period for which she was engaged, she 
has a claim for damages which would amount to the 
agreed salary plus, say, £1 1s. a week for board and 
lodging, and any additional amount which by agreement 
or custom was to be paid (laundry, for example). If she 
obtains employment for a part of the time, the amount 
she earns should be deducted from the total amount of 
her claim. 
Nurses are reminded that they may obtain a serviceable 
form of contract for maternity cases from THe NuRs!NG 
Times, price 4d., post free. 








FOR AUSTRALIAN MOTHERS 


MATERNITY endowment scheme for New South 
dl Wales providing free medical attendance and skilled 
nursing has been proposed by the Government at an 
estimated cost of £60, annually. The scheme will be 
independent of the Federal baby bonus, and medical 
treatment and nursing will be compulsory. Patients will 
have a proper choice of doctors where the State pays the 
fees 
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THE CASE OF THE 
MATERNITY NURSE 


N Indian correspondent, signing herself 
A “aunty Dot,” raises an interesting point— 
the prospects of the maternity nurse in the near 
future. She rightly sees that without other’ train- 
ing she is now engaged in very unequal com- 
petition with the fully-trained nurse with mater- 
nity nursing training. The modern demand is for 
highly skilled labour in all professions, and the 
idea that maternity nursing should be limited to 
women Of uncertain age and minimum qualifi- 
cations has completely died out. It is certainly 
increasingly difficult for a woman over thirty 
without training to find work which only entails 
a few months’ preparation. While she has our 
sympathy, we see, too, the point of view of the 
trained nurse, who has often given three or four 
years to prepare herself for her profession; she 
naturally regards the monthly nurse somewhat in 
the light of a poacher. “Aunty Dot” suggests 
that a year’s training—half of which should be 
spent in maternity nursing, half in gynxcological 
nursing—would make a maternity nurse a much 
more worthy competitor in the field of maternity 
nursing. Even if this were done, it is open to 
question whether she would find it easier to get 
work. It is in some ways regrettable that the 
monthly nurse is slowly being ousted, for, given 
a capable woman, she is often more keenly inter- 
ested in the mother and baby; in many cases 
she has a larger knowledge of the world and 
wider points of view than the younger woman, 
who has been more or less cloistered during her 
training. Many of the maternity hospitals find 
it difficult to get monthly nurses to train in these 
days when, with the short training, the supply 
exceeds the demand; this in itself is a factor 
which will tend to increase the term of training 
in the schools, without materially increasing the 
fees. At the same time we would point out to 
“Aunty Dot” that there is an ever-increasing 
demand for women as children’s nurses who have 
had at least some training in the care and manage- 
ment of infants. This opens up a field of useful 
service and responsible work, which has been left 
far too long in the hands of ignorant, if well- 
meaning women. The case of the future genera- 
tion is perhaps the most important work of any, 
and it will be wise for the maternity nurse to con- 
sider a wider field for her energies. 








ARE YOU WORRIED 


about any of the sad cases you meet in the course of 
your work? Do you wish to help a man to a convalescent 
home, or find a home for an old woman, or arrange a 
rest and change for a sickly child? You know there 
are numberless agencies to help cases of every sort, but 
you are very busy, and you do not know where to apply. 
Let you own nursing paper help you. In the charity 
column (see p. 972), an expert of wide experience in 
charity matters gives her advice free; you have only 
to write her the full details, age, religion, health, and 
financial circumstances of the case. 


LET US SAVE YOU TIME AND TROUBLE. 





POST-PARTUM FEVER 

T is of interest to midwives to know a few facts which 

led up to the discovery that puerperal fever is an 
infectious disease. The first idea that puerperal fever was 
contagious was made public by the American writer, Oliver 
Wendell Holmes, who collected particulars about epidemics 
in doctors’ practices, and wrote about it in a small journal, 
which did not obtain much publicity. The Hungarian 
doctor, Semelweiss, was, however, the first who bore the 
direct brunt of this idea, which, of course, was very 
unpopular among the doctors of his time. He began his 
investigations in the hospital at Vienna, which was divided 
into two sections for midwifery, one side for the doctors, 
and the other side for midwives, and on the doctors’ side 
there was noticeably far more puerperal fever than in 
the midwives’ section. 

Semelweis went further; he noticed that the more 
energetic a man was in his obstetric practice the more 
his patients died of puerperal fever, and the less a doctor 
troubled about forcing deliveries the fewer he had. One 
of the surgeons pricked his finger, and died of a disease 
so similar (the ordinary septic fever) that Semelweis 
recognised the same poison as in puerperal fever. He 
noticed, too, that on the medical Po men coming from 
post-mortems, dissections, &c., had more illness and death 
among their lying-in patients. So he instituted a dis- 
infection of those who came in from the dissecting rooms 
and other contagion, a thorough scrubbing of hands and 
forearms, and disinfecting them with chloride of lime; 
and from the moment that was begun, the mortality of 
lying-in women — to lower than on the midwives’ 
side of the hospital. 

Semelweis then knew that infection had been carried 
in by the doctors, and his colleagues did not like this, 
and made things so unpleasant for him that he left Vienna 
and went to Buda-Pesth. There he fought hard for his 
principles, but did not make his new gospel pleasant, and 
again came into direct conflict with the doctors. Ulti- 
mately he got septic poisoning himself, which, combined 
with the worry he had had, drove him into a madhouse. 
Pasteur in the meantime had been working in France, 
studying germs and their products, and Lister, putting 
together Pasteur’s work with that of Semelweis, became 
the pioneer of the antiseptic treatment, which has since 
revolutionised surgical work. 

At one time, no doubt, hospitals were the most dangerous 
of places for women to be confined, as this septic infection 
would run right through in epidemics, so much so that 
Sir James Simpson even urged the demolition and 
scrapping of hospitals. Happily, the preventive and 
curative treatments are now such that the whole trend 
of thought has changed in this respect, and a walk through 
the lying-in wards of an up-to-date hospital would impress 
even the uninitiated with the extreme precautionary 
measures taken in the work of antiseptic treatment. 





Dr. Borromiey writes in a medical journal :—‘‘In dis- 
cussions on puerperal fever it is always assumed that it 
is by vaginal examinations that the infection is intro- 
duced. Two cases of severe puerperal fever, one of them 
fatal, have come under my notice, in neither of which 
was any vaginal examination made; and these have led 
me to believe that there is another source of infection to 
which too little attention is paid—namely, the dressing 
applied to the vulva after parturition. In the fatal case 
above mentioned these were the ordinary napkins, which 
in this instance were proved to have been handled by 
persons with suppurating fingers; the fact that the first 
rigor did not occur till the sixth day supports the hypo- 
thesis of the post-partum infection. In the other case 
the patient herself had been attending to a child’s sup- 
purating scalp, and had probably contaminated her own 
skin or her napkins. Here fever began on the third day, 
but with her also no vaginal examination had been made. 
The prevention of such cases lies in a proper cleaning of 
the patient’s skin before parturition, and in applying 
dressings afterwards in a manner at least approaching 
that used after operations; cotton-wool soaked in an anti. 
septic, such as 1 in 2,000 biniodide of mercury, is a con- 
venient and suitable dressing. I think it is quite possibly 
the neglect of these two precautions which is responsible 
for the continued mortality outside lying-in hospitals. 
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A PLEA FOR SANITATION 


~ANITATION in its relation to consumption was the 
keynote of Sir James Crichton-Browne’s presidential 
address at the annual conference of the Sanitary Inspec- 
tors’ Association. Increased sanatorium accommodation 
was clearly necessary for the working classes, and that 
with invalidity insurance would contribute to the early 
treatment of the disease, and to the extension of segre- 
gation which had been one of the causes of the decline 
in the tuberculosis death rate. But it must be borne 
in mind that during the last half-century, without sana- 
toriums, the phthisis mortality had fallen nearly 60 
cent., and that this fall had been secured by sanitation 
in the widest sense of the word. If sanatorium treatment 
alone were to be trusted to under the Insurance Act, the 
results were likely to be disappointing. After all, housing 
was at the root of the tuberculosis question. None knew 
so well as they, except perhaps the doctors, some nurses, 
and a few benevolent visitors, the deplorable state of 
affairs that still existed. Dry sites and foundations were 
by no means universal. Fresh air and daylight, to say 
nothing of sunlight, trickled in driblets through urban 
areas where they should flow in copious streams. Dirt 
and dilapidation in some districts reigned supreme. He 
thought that preventive measures for tuberculosis might 
have been tnost effectively undertaken with improved 
housing He foresaw the time when the sanatoriums 
would be for the advanced cases, and the early cases 
brought to a successful issue by the town dispensaries. 
The campaign against tuberculosis must begin with the 
babies; it must extend to the cows and cowsheds; it must 
take under its wing the school-children, and see to their 
teeth; it must take cognisance of the housing, and of the 
accommodation not only for the workers in factories and 
workshops, but for clerks and women-workers in ware- 
houses and offices and banks, for these, too, were some- 
times converted into incubation chambers for tubercu- 
losis 








POOR LAW ITEMS 
TT’°HE Windsor Guardians are 
| fo he nurses The 


onsidering new quarters 

Whitechapel Guardians suggest 
building an operating theatre, their infirmary being one 
of the three in London that are without one.—The 
Wellington Gu — seem to have agreed to the sugges- 
tion of the Master that ‘“‘some respectable person out- 
side could be appointed to do night duty!’’—Nurse 
Blower, who is resigning from the Falmouth Union 
Infirmary, told the Guardians that the nurses had to 
work night and day—‘‘absolute nigger-driving.”—In a 
discussion on friction between the assistant matron 
(workhouse) and the nurse at the Cork Union, the Chair- 
man said it was ‘‘a stupid order to put an unprofessional 
person to oversee trained nurses.”—-The N. Bierley 
Guardians have added £1 annually to the probationers’ 
salaries of £10 to compensate them for their contribu- 
tions to the Insurance Act, one Guardian remarking that 


it was amazing that women’s work should be so cheap. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered below free of charge if 
accompanied by the coupon in the margin, p. 964. All 
letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. 

NURSING. 

S. Africa (Tram; [The examination 
regularly in Cape Colony, and is under the control of the Medical 
Council; it consists of questions which any fully-trained nurse 
could answer. Possibly. by applying to the Secretary, Cape Colony 
Medical Council, Cape Town, you could obtain fuller information; 
meanwhile, we are making inquiries on the other point. 

Pamohiet (. F. The address of the League of Mercy is 
Southampton Street, Strand, W.C Borax is biborate of soda; is 
similar to, but not so acid as, boric or boracic acid. 

Insurance (Oxford Square -If you earn more than £160 a 
year you do not come under the Insurance Act, and neither you 
nor your employer need pay the contributions. 

Insurance Muddled ”’). you are a pupil, and not only 
receive no salary, but pay f training, you do not need 
to insur You must insure as om as you are employed, and 
receive mo! r its equivale your work 


for nurses is held 





Dodman).—Perchloride of mercury is one of the best 
substances for removing dandruff. It may be used in a wagh 
containing 5 ounces of water, 1 ounce Eau de Oologne, ang 
1 grain of perchloride of mercury. Shampooing the hair once 
a week, or even oftener, with tar or sulphur soap, is poo 
but care must be taken to dry the hair thoroughly. Wetting 
the scalp with alcohol frequently is also good for combati ing 
dandruff. 


Scurf 


CHARITIES. 

Comfortable yen s for Cases of Rheumatiom and 
Paralysie (£. W.).— See you tried the Yorkshire Home for 
Chronic and ae Diseases, Harrogate? The charge varies 
from 12s. to 2ls. a week. The secretary is Mr. James Hindell, 
Ash Grove, Harrogate. Then male cases can be taken at the 
Turner Memorial Home of Rest for Chronic Sufferers, Dingle 
Head, Liverpool. Payment, 7s. 6d. a week. The secretaries are 
Messrs. Laces, Todd, Stone, Wilson, and Hull, 1 Union Court, 
Liverpool. The Northern Counties Hospital for Incurables has 
two branches, one at Mauldeth, Heaton Mersey, Manchester, the 
other at Walmersley, near Bury. Admission is free, and obtained 
by election in May and November, but some payment cases are 
taken at discretion of the Board of Management. The secretary 
is Mr. J. Ferguson, 7 St. Peter's Square, Manchester. If this js 
not too far away, write to the Sister-Superior, St. John the 
Evangelist’s Hospital and Home for Incurables, Cowley St. John, 
Oxford. Only women are taken. It is managed by the Sister. 
hood of All Saints, Margaret Street, London, W. If you have 
Roman Catholic cases, the women might be taken at St. Mar. 
garet’s Home, Stoke-on-Trent (or at St. Dominic’s Hospital, Stone, 
Staffordshire), and the men at St. Mary’s Hall, Newton Heath, 
Manchester. 

Qualifications for Blue Coat Schoo! (Sunflower) —It 
would be impossible, in the space at our disposal here, to give 
you all the qualifications that would give admission to Christ's 

ospital. Boys are admitted under two heads: (1) By presente 
tion of governors, of Council of Almoners, or of certain City 
companies. These boys must be between nine and eleven years 
of age, and they are ‘selected on the claims of their parents, who 
must have conformed to certain requirements. (2) Boys are ad- 
mitted by competition: (@) on nomination of the governors; 
(b) from certain endowed schools; or (¢) from some public ele 
mentary schools. For this the age is extended to thirteen, but 
for elementary schools to twelve only. You would get full in. 
formation by applying to the Christ’s Hospital Offices, 60 Alders- 
gate Street, E.C. The Royal Orphanage, Wolverhampton, is for neces- 
sitous fatherless children from all parts of the kingdom, from 
seven to twelve years of age, orphans of professional men, or 
principals in business, or other similar respectable position. 
Admission is gained by the votes of subscribers, and elections 
take place in April and October. Or admission may be purchased 
(from seven to nine years) for 150 guineas, or (from nine to 
twelve years) for 100 guineas. Children are kept till they 
are fifteen. 








APPOINTMENTS 


Brown, Miss Edith. Ashburton and Buckfastleigh County 
Hospital, Devon. 

Trained at the General Infirmary 
Infirmary, Sheffield (staff nurse); the Victoria Hospital, Black- 
pool (sister); the Royal Infirmary, Oldham (sister); the 
Hospital for women and Children (sister). 

Bvurron, Miss Gertrude. Matron, Garston Accident Hospital, 
pool. 

Trained at 
Cheltenham ; 
Cottage Hospital, 
fastleigh Cottage 
and C.M.B. certificates, 

ASHLEY, Miss Helen C. Theatre sister, 

Trained at Jessop Hospital, Sheffield ; 

(theatre sister). 
Martin, Miss Esther. 
City Road, E.C. 

Trained.at Bethnal Green Infirmary; 
Homerton, London (assistant nurse). 


Matron, 


Burton-on-Trent; the Royal 


Liver- 


London; Victoria Home 
Much Wenlock (sister); 
Brackley (matron); Ashburton and Buck- 
Hospital, Devon (matron). Holds the L.0.S 
and is a qualified dispenser. 

Royal Halifax Infirmary. 
Royal Infirmary, Liverpool 


Wandsworth Infirmary, 
Lady Forester Hospital, 


Staff nurse, St. Mark’s Hospital for Cancer, 
Eastern Fever Hospital, 


RESIGNATION. 
Brewster, Miss M. J. Superintendent nurse, Winchester Union 








Q.A.I. MILITARY NURSING SERVICE 


The following yy base received provisional appointments 4s 
staff nurse :—Miss C. Ward, Miss A. C. V. Morant, Miss P. M. 
Rhenius, Miss E. E. Orvonnell, Miss E. 8. Riddall. 

Transfers to Stations Abroad. 

Sisters:—Miss K. A. Allsop to Gibraltar from London. Staff 

nurses :—Miss E. K. Parker, to Malta from Dublin. 
Promotions. 

The under-mentioned staff nurses to be sisters:—Miss A 

Phillips, Miss C. M. Williams, Miss E. B. Darnell. 
Military Families’ Hospitals. 

The under-mentioned appointments have been made :—M's F. 
Williams to Bulford; Miss A. Baldwin to Woolwich: Miss 
E. M. Weir to Shoeburyness 


M. 








Q.V.J. INSTITUTE FOR NURSES 


Miss Hannan Grppins is appointed to Edenbrid: 








